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 ﻧﯿﻤﯽ از ﺧﺎﻧﻢ ﻫﺎ در ﻃﻮل زﻧﺪﮔﯽ  و ﺣﺪوددر زﻧﺎن ﺑﯿﺸﺘﺮ از ﻣﺮدان اﺳﺖ ﻣﯿﺰان ﺷﯿﻮع ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري :ﻣﻘﺪﻣﻪ     
و اﻟﮕﻮي ﺷﻨﺎﺧﺖ ﺷﯿﻮع ﻣﻨﻄﻘﻪ اي ﭘﺎﺗﻮژن ﻫﺎ از ﺳﻮﯾﯽ  .ﻨﺪﺑﺎر ﻋﻔﻮﻧﺖ دﺳﺘﮕﺎه ادراري را ﺗﺠﺮﺑﻪ ﻣﯽ ﮐﻨ ﺧﻮد ﺣﺪاﻗﻞ ﯾﮏ
ﻣﻘﺎوﻣﺖ ﻣﯿﮑﺮوارﮔﺎﻧﯿﺴﻢ ﻫﺎ ﻧﺴﺒﺖ ﺑﻪ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎ در اﻧﺘﺨﺎب ﻣﻨﺎﺳﺐ و ﺻﺤﯿﺢ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ و ﮐﻨﺘﺮل ﻋﻔﻮﻧﺖ ﻫﺎ ﻧﻘﺶ 
ﺎوﻣﺖ  ﻣﺠﺮاي ادراري، ﻋﻮاﻣﻞ ﺑﺎﮐﺘﺮﯾﻮﻟﻮژﯾﮑﯽ و ﻣﯿﺰان ﻣﻘﺖاﯾﻦ ﻫﺪف ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺮرﺳﯽ ﻓﺮاواﻧﯽ ﻋﻔﻮﻧ ﺑﺮ ﺑﻨﺎ. ﻣﻮﺛﺮي دارد
 . ﺑﻮده اﺳﺖ ﺑﺎﮐﺘﺮي اﺷﺮﯾﺸﯿﺎﮐﻠﯽ در زﻧﺎن ﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ آزﻣﺎﯾﺸﮕﺎه رازي دزﻓﻮلآﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ
 ﺧﺎﻧﻢ ﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ آزﻣﺎﯾﺸﮕﺎه رازي 567ﺑﺮ روي ﻧﻤﻮﻧﻪ ادرار ﻣﻘﻄﻌﯽ -ﺗﻮﺻﯿﻔﯽاﯾﻦ ﻣﻄﺎﻟﻌﻪ  :ﻫﺎروش ﻣﻮاد و      
 .ﺷﺪﻫﺎ ﺑﻪ روش اﺳﺘﺎﻧﺪارد ﺑﺎﮐﺘﺮﯾﻮﻟﻮژي اﻧﺠﺎم  ﮐﺸﺖ، ﺟﺪاﺳﺎزي و ﺗﻌﯿﯿﻦ ﻫﻮﯾﺖ ﺑﺎﮐﺘﺮي. اﻧﺠﺎم ﮔﺮﻓﺖ 1931 در ﺳﺎل دزﻓﻮل
اﻧﺠﺎم ﺗﺴﺖ آﻧﺘﯽ ﺑﯿﻮﮔﺮام از ﻃﺮﯾﻖ دﯾﺴﮏ دﯾﻔﯿﻮژن آﮔﺎر ﺑﻪ ﺑﺎ   iloc.E   ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ در ﺑﺎﮐﺘﺮي ﻫﺎيدر اداﻣﻪ
  .ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار ﮔﺮﻓﺖ reuaB-ybriKروش 
ﻣﺜﺒﺖ از ﻧﻈﺮ ﻋﻔﻮﻧﺖ ﻣﺠﺎري ادراري ( ﺻﺪ در02/19) ﻣﻮرد061ﺷﺪه،  ﺑﺮرﺳﯽ ﻧﻤﻮﻧﻪ 567 از ﺗﻌﺪاد :ﯾﺎﻓﺘﻪ ﻫﺎي ﭘﮋوﻫﺶ    
 4/83) ﻣﻮرد7اﺳﺘﺎﻓﯿﻠﻮﮐﻮك و ، ( درﺻﺪ02/36)ﻣﻮرد 33، ﮐﻠﺒﺴﯿﻼ ( درﺻﺪ66/52)ﻣﻮرد 601اﺷﺮﯾﺸﯿﺎﮐﻠﯽ ﺑﺎ . ﻧﺪﮔﺰارش ﺷﺪ
ﻣﭙﯽ آ اﺷﺮﯾﺸﯿﺎﮐﻠﯽ ﻧﺴﺒﺖ ﺑﻪ  ﺑﯿﺸﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ. ﻋﻮاﻣﻞ ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري ﺷﻨﺎﺧﺘﻪ ﺷﺪﻧﺪ ﻣﻬﻢ ﺗﺮﯾﻦﻋﻨﻮانﻪ ﺑ (درﺻﺪ
  .ﮔﺰارش ﮔﺮدﯾﺪ(  درﺻﺪ11/21)ﮐﻤﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ ﻧﺴﺒﺖ ﺑﻪ ﻧﯿﺘﺮوﻓﻮراﻧﺘﻮﯾﯿﻦ و ( درﺻﺪ69/55)ﺳﯿﻠﯿﻦ
ﻣﻘﺎوﻣﺖ آن ﻧﺴﺒﺖ ﺑﻪ آﻣﭙﯽ  ﺑﻮده ﮐﻪ ﺗﺮﯾﻦ ﻋﺎﻣﻞ ﻋﻔﻮﻧﺖ دﺳﺘﮕﺎه ادراري اﺷﺮﯾﺸﯿﺎﮐﻠﯽ ﺷﺎﯾﻊ :ﻧﺘﯿﺠﻪ ﮔﯿﺮيﺑﺤﺚ و     
ﻇﻬﻮر .  ﻣﯽ ﮔﯿﺮﻧﺪ ﮐﻪ ﺑﯿﺸﺘﺮ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮارﻣﺸﺎﻫﺪه ﻣﯽ ﺷﻮد ﯽﻣﻘﺎوﻣﺖ درﻣﻮرد آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎﯾ. زﯾﺎد ﻣﯽ ﺑﺎﺷﺪﺳﯿﻠﯿﻦ 
  .ﻣﻘﺎوﻣﺖ ﻧﺴﺒﺖ ﺑﻪ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎي ﺟﺪﯾﺪ ﻣﻮﺿﻮﻋﯽ اﺳﺖ ﮐﻪ ﺑﺎﯾﺪ ﺟﺪي ﮔﺮﻓﺘﻪ ﺷﻮد
 




 tcart yranirU) ادراريﻣﺠﺮايﻋﻔﻮﻧﺖ       
ﺗﺮﯾﻦ ﻋﻔﻮﻧﺖ ﻫﺎي ﺑﺎﮐﺘﺮﯾﺎﯾﯽ   ﯾﮑﯽ از ﺷﺎﯾﻊ(snoitcefni
اﺳﺖ ﮐﻪ ﭘﺲ از ﻋﻔﻮﻧﺖ دﺳﺘﮕﺎه ﺗﻨﻔﺴﯽ از ﺑﺎﻻﺗﺮﯾﻦ درﺟﻪ 
ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري در اﺛﺮ . اﻫﻤﯿﺖ ﺑﺮﺧﻮردار ﻣﯽ ﺑﺎﺷﺪ
 ي ﻣﺠﺮاي ادراري، ﺑﺎ ﯾﺎزا وﺟﻮد ﻣﯿﮑﺮوارﮔﺎﻧﯿﺴﻢ ﻫﺎي ﺑﯿﻤﺎري
ﺑﺮ اﺳﺎس ﮔﺰارش  .(2،1)،ﻢ اﯾﺠﺎد ﻣﯽ ﺷﻮدﺋﺑﺪون ﻇﻬﻮر ﻋﻼ
در  در ﻣﻄﺐ ﻫﺎي ﺧﺼﻮﺻﯽ 7991ﻣﻨﺘﺸﺮ ﺷﺪه در ﺳﺎل 
ﻣﯿﻠﯿﻮن ﻣﻮرد و در ﺑﺨﺶ اورژاﻧﺲ  ﻫﻔﺖﺳﺮاﺳﺮ ﺟﻬﺎن ﺣﺪود 
ﺣﺪود ﯾﮏ ﻣﯿﻠﯿﻮن ﻣﻮرد ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري ﮔﺰارش ﺷﺪه 
در  ﻣﻮرد از آن ﺑﻪ ﺑﺴﺘﺮي ﺷﺪن ﺻﺪ ﻫﺰاراﺳﺖ ﮐﻪ ﺣﺪود 
 ﻣﯿﺰان ﺷﯿﻮع در ﮔﺰارﺷﯽ ﮐﻪ (.3)،ﺑﯿﻤﺎرﺳﺘﺎن ﻣﻨﺠﺮ ﺷﺪه اﺳﺖ
رﻗﻢ آن  و داﺷﺖﻣﻨﺘﺸﺮ ﺷﺪ رﺷﺪ ﭼﺸﻤﮕﯿﺮي  4002ﻃﯽ ﺳﺎل 
ﻣﯿﺰان ﺷﯿﻮع (. 4)،ﺷﺪﻣﯿﻠﯿﻮن ﻣﻮرد در ﺳﺎل ﮔﺰارش  051
ﻪ در زﻧﺎن ﺑﯿﺸﺘﺮ از ﻣﺮدان اﺳﺖ ﺑﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري 
 ﻧﯿﻤﯽ از ﺧﺎﻧﻢ ﻫﺎ در ﻃﻮل زﻧﺪﮔﯽ ﺧﻮد ﻃﻮري ﮐﻪ ﺗﻘﺮﯾﺒﺎً
ﺑﺎر ﻋﻔﻮﻧﺖ دﺳﺘﮕﺎه ادراري را ﺗﺠﺮﺑﻪ ﻣﯽ  ﺣﺪاﻗﻞ ﯾﮏ
 و ،(6)،ﺑﺮاهآ ﭘﯿﺶ ﺑﺎ ﺗﻨﺎﺳﻠﯽﻣﺠﺎور ﺑﻮدن دﺳﺘﮕﺎه (. 5)،ﮐﻨﻨﺪ
 از ﻋﻮاﻣﻞ ﺷﯿﻮع ،(7)،ﻓﻌﺎﻟﯿﺖ ﺟﻨﺴﯽﭼﻨﯿﻦ ﺣﺎﻣﻠﮕﯽ و  ﻫﻢ
ﺑﺴﯿﺎري از . ﺑﺎﻻي ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري در زﻧﺎن ﻣﯽ ﺑﺎﺷﺪ
ﻢ ﺑﺎﻟﯿﻨﯽ و ﺷﮑﺎﯾﺖ ﻫﺎي ﻣﺮﺑﻮط ﺑﻪ اﯾﻦ ﻋﻔﻮﻧﺖ ﺑﻪ ﻋﻨﻮان ﺋﻋﻼ
رﻣﺎن ﻗﺮار دﺳﺘﮕﺎه ﺗﻨﻔﺴﯽ ﯾﺎ ﮔﻮارﺷﯽ ﺗﺤﺖ ﻋﻔﻮﻧﺖ ﻫﺎي د
 ﻋﻔﻮﻧﺖ ﻣﺠﺮاي اﯾﻦ ﻋﺪم ﺗﺸﺨﯿﺺ درﺳﺖ ﺑﺮ  ﺑﻨﺎ.ﻣﯽ ﮔﯿﺮﻧﺪ
ادراري ﻋﺎﻣﻞ ﻣﻬﻤﯽ در اﯾﺠﺎد اﺳﮑﺎر و ﺗﺨﺮﯾﺐ ﭘﯿﺸﺮوﻧﺪه 
ﺳﺎﺧﺘﻤﺎن ﮐﻠﯿﻪ، ﻧﺎرﺳﺎﯾﯽ ﻣﺰﻣﻦ ﮐﻠﯿﻪ، ﺳﻨﮓ ﻫﺎي ادراري 
ﭼﻨﯿﻦ اﻓﺰاﯾﺶ رﯾﺴﮏ زاﯾﻤﺎن زودرس و  ﭘﯿﻠﻮﻧﻔﺮﯾﺘﯿﺲ و ﻫﻢ
 ﺗﺤﻘﯿﻘﺎت اﻧﺠﺎم ﺷﺪه در .(8)،ﻣﺮگ و ﻣﯿﺮ ﻧﻮزادان ﻣﯽ ﺑﺎﺷﺪ
ﻣﻨﺎﻃﻖ ﻣﺨﺘﻠﻒ ﺟﻬﺎن ﻧﺸﺎن ﻣﯽ دﻫﺪ ﺑﺎﮐﺘﺮي ﻫﺎي ﮔﺮم 
ﻋﻔﻮﻧﺖ دﺳﺘﮕﺎه  اﯾﺠﺎدﺗﺮﯾﻦ ﻋﺎﻣﻞ  ﻋﻨﻮان ﺷﺎﯾﻊﻪ ﻣﻨﻔﯽ ﺑ
  درﺻﺪ08ﻫﺎ اﺷﺮﯾﺸﯿﺎﮐﻠﯽ ﺑﯿﺶ از  ادراري ﺑﻮده و در ﺑﯿﻦ آن
ﻣﻮارد ﻋﻔﻮﻧﺖ ﻫﺎي ﺣﺎد دﺳﺘﮕﺎه ادراري را ﺗﺸﮑﯿﻞ ﻣﯽ 
ﺘﺎﻓﯿﻠﻮﮐﻮك  اﺳو ﭘﺲ از آن  در ﻣﺮﺣﻠﻪ ﺑﻌﺪ.(01،9)،دﻫﺪ
 ﭘﺮوﺗﺌﻮس و اﻧﺘﺮوﮐﻮك اﻧﺘﺮوﺑﺎﮐﺘﺮ،ﻔﯿﺘﯿﮑﻮس، ﮐﻠﺒﺴﯿﻼ، ﯾﺳﺎﭘﺮ
ﺷﻨﺎﺧﺘﻪ  ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري ﻋﻨﻮان ﻋﻮاﻣﻞ اﯾﺠﺎدﻪ ﻧﯿﺰ ﺑ
اﻧﺘﺨﺎب و اﺳﺘﻔﺎده ﻣﻨﺎﺳﺐ از آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﺑﺎ  .(11)،ﺷﺪه اﻧﺪ
 در درﻣﺎن ﻋﻔﻮﻧﺖ ﻫﺎي ﯽﺑﺨﺸﯽ ﺑﺎﻻ اﻣﺮ ﻣﻬﻤ ﮐﺎرآﯾﯽ و اﺛﺮ
ﺳﺎل اﺳﺖ ﮐﻪ  ﻫﻔﺘﺎدﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎ ﺣﺪود آ .ﺑﺎﮐﺘﺮﯾﺎﯾﯽ اﺳﺖ
ﺟﻬﺖ درﻣﺎن ﻋﻔﻮﻧﺖ ﻫﺎي ﺑﺎﮐﺘﺮﯾﺎﯾﯽ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﻣﯽ 
در ﺣﺎل ﺣﺎﺿﺮ، ﮔﺰارش ﻫﺎي ﻣﺨﺘﻠﻔﯽ ﻣﺒﻨﯽ ﺑﺮ . ﮔﯿﺮﻧﺪ
دﺳﺖ آﻣﺪه از ﻋﻔﻮﻧﺖ ﻪ ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ ﺑﺎﮐﺘﺮي ﻫﺎي ﺑ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺘﻔﺎوت . (21-41)،ﻣﺠﺮاي ادراري وﺟﻮد دارد
ﭼﻨﯿﻦ  ﺑﻮدن ﻣﻘﺎوﻣﺖ ﺑﺎﮐﺘﺮي ﻫﺎ در ﻣﻨﺎﻃﻖ ﻣﺨﺘﻠﻒ و ﻫﻢ
ﺗﻐﯿﯿﺮ ﻣﯿﺰان ﻣﻘﺎوﻣﺖ، ﺷﻨﺎﺧﺖ ﺷﯿﻮع ﻣﻨﻄﻘﻪ اي ﭘﺎﺗﻮژن ﻫﺎ و 
ﺑﺮرﺳﯽ دوره اي اﻟﮕﻮي ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ آن ﻫﺎ اﻣﺮ 
ﻟﻌﻪ ﺣﺎﺿﺮ ﻫﺪف ﻣﻄﺎاﯾﻦ  ﺑﺮ ﺑﻨﺎ. ﺿﺮوري و ﻣﻬﻢ ﻣﯽ ﺑﺎﺷﺪ
ﺑﺮرﺳﯽ ﻓﺮاواﻧﯽ ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري، ﻋﻮاﻣﻞ 
ﺑﺎﮐﺘﺮﯾﻮﻟﻮژﯾﮑﯽ و ﻣﯿﺰان ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ در زﻧﺎن 
 .ﺑﻮده اﺳﺖﺪه ﺑﻪ آزﻣﺎﯾﺸﮕﺎه رازي دزﻓﻮل ﻣﺮاﺟﻌﻪ ﮐﻨﻨ
  ﻣﻮاد و روش ﻫﺎ
ﻣﻘﻄﻌﯽ ﻣﯽ ﺑﺎﺷﺪ -ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﯾﮏ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﯿﻔﯽ      
 در آزﻣﺎﯾﺸﮕﺎه رازي دزﻓﻮل اﻧﺠﺎم ﺷﺪه 1931ﮐﻪ ﻃﯽ ﺳﺎل 
 ﺧﺎﻧﻢ ﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ 567 ﻧﻤﻮﻧﻪ ادرارﺑﺪﯾﻦ ﻣﻨﻈﻮر . اﺳﺖ
ﻣﺤﺪوده ﺳﻨﯽ زﻧﺎن  .ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار ﮔﺮﻓﺖآزﻣﺎﯾﺸﮕﺎه اﯾﻦ 
ﻪ ﻣﻄﺎﻟﻌﻪ ، و ﻣﻌﯿﺎرﻫﺎي ورود ﺑ ﺳﺎل ﺑﻮد02-55ﺟﻌﻪ ﮐﻨﻨﺪه ﻣﺮا
 ﻫﺮ ﻧﻮع اﺑﺘﻼ ﺑﻪﻣﺼﺮف آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﺧﺎص، و ﻋﺪم ﻋﺪم 
 ﻫﻔﺘﻪ 2 در ﻣﺪت نﺑﺴﺘﺮي در ﺑﯿﻤﺎرﺳﺘﺎﯾﺎ ﺑﯿﻤﺎري ﻋﻔﻮﻧﯽ، 
 ادرار  ﻗﺴﻤﺖ ﻣﯿﺎﻧﯽ ﺟﺮﯾﺎن.ﻗﺒﻞ از ﻣﺮاﺟﻌﻪ ﺑﻪ آزﻣﺎﯾﺸﮕﺎه ﺑﻮد
اﺗﺎق ﺑﻪ ﺳﭙﺲ  ﺟﻤﻊ آوري، hctac-naelcﺑﻪ روش 
 ﻣﺤﯿﻂ ﻫﺎي ، ﮐﺸﺖ ﻧﻤﻮﻧﻪ ﻫﺎ درﻨﺘﻘﻞ ﺷﺪﻣﺨﺼﻮص ﮐﺸﺖ ﻣ
ﺟﻬﺖ ﺟﺪاﺳﺎزي و ﺷﻤﺎرش )ﮔﺎرآﮐﺸﺖ ﻣﮏ ﮐﺎن ﮐﯽ و ﺑﻼد 
ﺳﭙﺲ ﻣﺤﯿﻂ . و در زﯾﺮ دﺳﺘﮕﺎه ﻫﻮد اﻧﺠﺎم ﮔﺮﻓﺖ( ﮐﻠﻨﯽ ﻫﺎ
 42 درﺟﻪ ﻗﺮار داده ﺷﺪ، و ﺑﻌﺪ از 73ﻫﺎي ﮐﺸﺖ در اﻧﮑﻮﺑﺎﺗﻮر 
 ﺑﺎ ﺷﻤﺎرش ﮐﻠﻨﯽ ﻫﺎي .(51)،ﺳﺎﻋﺖ ﮐﺸﺖ ﻫﺎ ﺧﻮاﻧﺪه ﺷﺪ
 ﺗﻌﺪاد ﺑﺎﮐﺘﺮي ﻫﺎي ﻣﻮﺟﻮد در ﯾﺎﻓﺘﻪ ﺑﺮ روي ﻫﺮ ﭘﻠﯿﺖ، رﺷﺪ
ﮐﺸﺖ ادرار ﻣﺜﺒﺖ ﯾﺎ . ﻫﺮ ﻣﯿﻠﯽ ﻟﯿﺘﺮ ادرار ﻣﺤﺎﺳﺒﻪ ﮔﺮدﯾﺪ
زﻣﺎﻧﯽ در ( tnacifingiS airuiretcab)ﺑﺎرزﺑﺎﮐﺘﺮﯾﻮري 
 ﺑﺎﮐﺘﺮي در ﻫﺮ ﻣﯿﻠﯽ 501ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ ﮐﻪ ﺗﻌﺪاد ﺑﯿﺶ از 
ﻧﻤﻮﻧﻪ ﻫﺎي ﻣﺜﺒﺖ . (61)،ﻣﺸﺎﻫﺪه ﻣﯽ ﮔﺮدﯾﺪ (lm/UFC)ﻟﯿﺘﺮ
ي ﮐﺸﺖ اﻓﺘﺮاﻗﯽ ﺑﺮده ﻂ ﻫﺎﺮاي ﺗﻌﯿﯿﻦ ﻧﻮع ﺑﺎﮐﺘﺮي ﺑﻪ ﻣﺤﯿﺑ
در .  ﺳﺎﻋﺖ در اﻧﮑﻮﺑﺎﺗﻮر ﻗﺮار داده ﺷﻮﻧﺪ42ﺷﺪ ﺗﺎ ﺑﻪ ﻣﺪت 
 MISاﯾﻦ ﻣﺮﺣﻠﻪ ﺑﺎ اﺳﺘﻔﺎده از ﻣﺤﯿﻂ ﻫﺎي اﻓﺘﺮاﻗﯽ ﻧﻈﯿﺮ
  اوره آز،ﺳﯿﻤﻮن ﺳﯿﺘﺮات، ﻣﺎﻟﻮﻧﺎت، BME، AIL،  IST،
  ﻓﻨﯿﻞ ﻣﺎﻧﯿﺘﻮل ﺳﺎﻟﺖ آﮔﺎرو وﻫﺎي ﮔﺮم ﻣﻨﻔﯽ ﺑﺮاي ﺑﺎﮐﺘﺮي
 ﻧﺴﺒﺖ ﺑﻪ ﺗﻌﯿﯿﻦ ﺒﺖﻫﺎي ﮔﺮم ﻣﺜ  ﺑﺮاي ﺑﺎﮐﺘﺮياﻟﮑﻞ اﺗﯿﻞ
ﻣﺮاﺣﻞ ﺑﻌﺪي آزﻣﺎﯾﺶ  (.71)،ﻫﺎ اﻗﺪام ﮔﺮدﯾﺪ ﻫﻮﯾﺖ ﺑﺎﮐﺘﺮي
 ﺻﻮرت اﺷﺮﯾﺸﯿﺎﮐﻠﯽ روي ﻧﻤﻮﻧﻪ ﻫﺎي ﺣﺎوي ﺑﺎﮐﺘﺮي ﺑﺮ
 در اﯾﻦ ﻣﺮﺣﻠﻪ ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ در ﺑﺎﮐﺘﺮي ﻫﺎي. ﮔﺮﻓﺖ
، ﺳﯿﭙﺮوﻓﻠﻮﮐﺴﺎﺳﯿﻦ ﻧﺴﺒﺖ ﺑﻪ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎي اﺷﺮﯾﺸﯿﺎﮐﻠﯽ
 ﺴﯿﮏﻧﺎﻟﯿﺪﯾﮑ ، ﺑﻪﺟﻨﺘﺎﻣﺎﯾﺴﯿﻦﻣﭙﯽ ﺳﯿﻠﯿﻦ، آﯿﻦ، ﺋﻧﯿﺘﺮوﻓﻮراﻧﺘﻮ
و ﻧﻮرﻓﻠﻮﮐﺴﺎﺳﯿﻦ ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار  اﺳﯿﺪ، ﮐﻮﺗﺮﯾﻤﻮﮐﺴﺎزول
ﺑﻪ ﻫﻤﯿﻦ ﻣﻨﻈﻮر ﯾﮏ ﮐﻠﻨﯽ از ﺑﺎﮐﺘﺮي ﻫﺎ ﺑﺮاي اﻧﺠﺎم . ﮔﺮﻓﺖ




ﺗﺴﺖ آﻧﺘﯽ ﺑﯿﻮﮔﺮام از ﻃﺮﯾﻖ دﯾﺴﮏ دﯾﻔﯿﻮژن آﮔﺎر ﺑﻪ روش 
 در ﺑﺮاﺑﺮ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎي ذﮐﺮ ﺷﺪه ﺑﻪ reuaB-ybriK
 آﻏﺸﺘﻪ ﺑﻪ  در اﯾﻦ روش دﯾﺴﮏ ﻫﺎي ﮐﺎﻏﺬي.(81)،ﮐﺎر رﻓﺖ
، (، اﯾﺮانﺳﺎﺧﺖ ﮐﺎرﺧﺎﻧﻪ ﭘﺎدﺗﻦ ﻃﺐ)ﻣﻘﺎدﯾﺮ ﺛﺎﺑﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ
روي ﻣﺤﯿﻂ آﮔﺎر ﮐﻪ ﺑﺎ ﺑﺎﮐﺘﺮي ﺧﺎص ﮐﺸﺖ داده ﺷﺪه، 
ﺑﻌﺪ از ﻣﺪت زﻣﺎن ﻣﻨﺎﺳﺐ اﻧﮑﻮﺑﺎﺳﯿﻮن، . ﮔﺬاﺷﺘﻪ ﻣﯽ ﺷﻮد
ﻓﻌﺎﻟﯿﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﺑﺎ اﻧﺪازه ﮔﯿﺮي ﻗﻄﺮ ﻧﺎﺣﯿﻪ اي ﮐﻪ در 
ﻃﺒﻖ و  رﺷﺪ ﻣﺎﻧﺪه اﺳﺖاﻃﺮاف دﯾﺴﮏ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﺑﺪون 
داده ﻫﺎ ﺑﺎ (. 91)، ﺗﻔﺴﯿﺮ ﮔﺮدﯾﺪ3102 ISLCﻫﺎي اﺳﺘﺎﻧﺪارد
در ﻧﺮم اﺳﺘﻔﺎده از ﺟﺪول ﺗﻮزﯾﻊ ﻓﺮاواﻧﯽ و ﺑﻪ ﺻﻮرت درﺻﺪ 
ﻣﻮرد ﻣﻘﺎﯾﺴﻪ و ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ  71.lov SSPSاﻓﺰار 
  .آﻣﺎري ﻗﺮار ﮔﺮﻓﺖ
 ي ﭘﮋوﻫﺶﯾﺎﻓﺘﻪ ﻫﺎ
 ﺧﺎﻧﻢ ﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ 567  ادراردر اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻤﻮﻧﻪ      
 ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار 1931ﺳﺎل  ﻃﯽزي دزﻓﻮل آزﻣﺎﯾﺸﮕﺎه را
از ﻫﺎ  از آن(  درﺻﺪ02/19) ﻣﻮرد061از اﯾﻦ ﺗﻌﺪاد . ﮔﺮﻓﺖ
در ﺑﯿﻦ . ﻧﺪﻣﺜﺒﺖ ﮔﺰارش ﺷﺪﻧﻈﺮ ﻋﻔﻮﻧﺖ ﻣﺠﺎري ادراري 
، ( درﺻﺪ66/52)ﻣﻮرد 601ﻋﻮاﻣﻞ ﺟﺪا ﺷﺪه، اﺷﺮﯾﺸﯿﺎﮐﻠﯽ ﺑﺎ 
ﺗﺮﯾﻦ ارﮔﺎﻧﯿﺰم ﺟﺪا ﺷﺪه ﻋﺎﻣﻞ ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري  ﺷﺎﯾﻊ
 02/36)ﻣﻮرد 33از آن ﮐﻠﺒﺴﯿﻼ ﺑﺎ ﮔﺰارش ﮔﺮدﯾﺪ، و ﭘﺲ 
 دﯾﮕﺮ. دوﻣﯿﻦ ﻋﺎﻣﻞ اﯾﺠﺎد ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري ﺑﻮد (درﺻﺪ
  ﺷﻤﺎره در ﺟﺪولﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراريﻋﻮاﻣﻞ اﯾﺠﺎد ﮐﻨﻨﺪه 
  .اراﺋﻪ ﮔﺮدﯾﺪه اﺳﺖ 1
  
  ﮐﺸﺖﻫﺎي  ﻓﺮاواﻧﯽ ﻋﻮاﻣﻞ ﺑﺎﮐﺘﺮﯾﺎﯾﯽ ﺟﺪا ﺷﺪه از ﻧﻤﻮﻧﻪ .1 ﺷﻤﺎره ﺟﺪول
  ﻧﻮع ﺑﺎﮐﺘﺮي  ﺗﻌﺪاد  درﺻﺪ
 ﺸﯿﺎﮐﻠﯽاﺷﺮﯾ  601  66/52
  ﮐﻠﺒﺴﯿﻼ  33  02/36
   اﭘﯿﺪرﻣﯿﺲاﺳﺘﺎﻓﯿﻠﻮﮐﻮك  7  4/83
    اﺳﺘﺮﭘﺘﻮﮐﻮك  5  3/21
  ﺳﯿﺘﺮوﺑﺎﮐﺘﺮ  4  2/05
  اﻧﺘﺮوﺑﺎﮐﺘﺮ  3  1/78
 ﺳﻮدوﻣﻮﻧﺎس آﺋﺮوژﯾﻨﻮزا  2  1/52
 ﺟﻤﻊ 061 001
  
 ﻧﻤﻮﻧﻪ ﮐﺸﺖ ﻣﺜﺒﺖ از ﻧﻈﺮ اﺷﺮﯾﺸﯿﺎﮐﻠﯽ 201از ﻣﺠﻤﻮع       
  (  درﺻﺪ69/55)ﻣﭙﯽ ﺳﯿﻠﯿﻦآﺑﯿﺸﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ ﻧﺴﺒﺖ ﺑﻪ 
ﮐﻤﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ ﻧﯿﺰ ﻧﺴﺒﺖ ﺑﻪ . ﮔﺰارش ﮔﺮدﯾﺪ




  ﮐﺸﺖاﺷﺮﯾﺸﯿﺎﮐﻠﯽ ﺟﺪا ﺷﺪه از ﻧﻤﻮﻧﻪ ﺑﺎﮐﺘﺮي  ﻧﺘﺎﯾﺞ ﺗﺴﺖ آﻧﺘﯽ ﺑﯿﻮﮔﺮام .2 ﺷﻤﺎره ﺟﺪول
  آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ  درﺻﺪ ﻣﻘﺎوﻣﺖ
  ﻣﭙﯽ ﺳﯿﻠﯿﻦآ  69/55
  اﺳﯿﺪ ﻧﺎﻟﯿﺪﯾﮑﺴﯿﮏ  43/7
  ﺟﻨﺘﺎﻣﺎﯾﺴﯿﻦ  71/7
 ﻧﻮرﻓﻠﻮﮐﺴﺎﺳﯿﻦ  21/28
  ﯿﻦﺳﺳﯿﭙﺮوﻓﻠﻮﮐﺴﺎ  11/62
 ﮐﻮﺗﺮﯾﻤﻮﮐﺴﺎزول  11/51
  ﯿﻦﺋﻧﯿﺘﺮوﻓﻮراﻧﺘﻮ  11/21
 
  
   و ﻧﺘﯿﺠﻪ ﮔﯿﺮيﺑﺤﺚ
ﻃﺒﻖ ﯾﺎﻓﺘﻪ ﻫﺎي ﭘﮋوﻫﺶ ﺣﺎﺿﺮ، ﻣﯿﺰان ﺷﯿﻮع ﻋﻔﻮﻧﺖ       
 درﺻﺪ 02/19ﻣﺠﺮاي ادراري در ﺑﯿﻦ ﺟﻤﻌﯿﺖ ﻣﻮرد ﻣﻄﺎﻟﻌﻪ 
اﻧﺠﺎم اﯾﻦ ﻣﯿﺰان ﺷﯿﻮع ﺑﺎ ﯾﺎﻓﺘﻪ ﻫﺎي ﻣﻄﺎﻟﻌﺎت . ﺑﻮده اﺳﺖ
، و (12)، درﺻﺪ12/70، ﺑﺮزﯾﻞ (02)، درﺻﺪ91 در اﯾﺮان ﺷﺪه
 ﻣﻄﺎﻟﻌﺎت دﯾﮕﺮ. ﺧﻮاﻧﯽ دارد  ﻫﻢ،(22)، درﺻﺪ71/9ﻫﻨﺪوﺳﺘﺎن 
 35/28، (32)، درﺻﺪ01/95 ﻣﯿﺰان ﺷﯿﻮع را در اﯾﻦ زﻣﯿﻨﻪ
 ﮐﻪ ﺑﺎ ، ﮔﺰارش ﻧﻤﻮدﻧﺪ،(52)، درﺻﺪ63/86 و ،(42)،درﺻﺪ
   وﺳﺎم ﮐﻮﺗﯽ و ﻫﻤﮑﺎران-...ﻣﺮاﺟﻌﻪ ITU ﯿﮑﯽ در زﻧﺎن ﻣﺒﺘﻼ ﺑﻪﺑﺮرﺳﯽ ﻋﻮاﻣﻞ ﺑﺎﮐﺘﺮﯾﻮﻟﻮژﯾﮏ و ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗ
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  دﻟﯿﻞاﺣﺘﻤﺎﻻً. ﺧﻮاﻧﯽ ﻧﺪارد ﯾﺎﻓﺘﻪ ﻫﺎي ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻫﻢ
 رﻧﺞ  اﯾﻦ ﻣﻄﺎﻟﻌﺎت ﻣﺘﻔﺎوت ﺑﻮدنﻣﺸﺎﻫﺪاتاﺧﺘﻼف در 
 و در ،(62)،301≤ﺑﺎﺷﺪ ﮐﻪ در ﺑﺮﺧﯽ ﻣﻄﺎﻟﻌﺎت ﺑﺎﮐﺘﺮﯾﻮري ﺑﺎرز 
 از . در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪه اﺳﺖ،(72)،201≤ﻣﻄﺎﻟﻌﺎت دﯾﮕﺮ 
وري ﻧﻤﻮﻧﻪ ﺑﯿﻤﺎران ﻋﻔﻮﻧﯽ ﺑﺨﺶ ﻣﺮاﻗﺒﺖ ﻫﺎي  ﺟﻤﻊ آﻃﺮﻓﯽ،
 ﻋﺎﻣﻞ ،(71)،اري ﺷﺪه ﯾﺎ ﻧﻤﻮﻧﻪ ﺑﯿﻤﺎران ﺳﻮﻧﺪﮔﺬ،(82)،وﯾﮋه
از دﯾﮕﺮ ﻋﻮاﻣﻞ ﺗﻔﺎوت . ﮕﺮ ﺗﻔﺎوت در ﻣﺸﺎﻫﺪات ﻣﯽ ﺑﺎﺷﺪدﯾ
 در زﻣﺎن اﻧﺠﺎم ﺗﺤﻘﯿﻘﺎت، رﻋﺎﯾﺖ ﺑﻬﺪاﺷﺖﺷﯿﻮع ﻣﯽ ﺗﻮان 
ﭼﻨﯿﻦ اﺧﺘﻼﻓﺎت اﻗﺘﺼﺎدي و ﻓﺮﻫﻨﮕﯽ را  ﺟﻮاﻣﻊ ﻣﺨﺘﻠﻒ و ﻫﻢ
ﺑﺎﮐﺘﺮي ﻃﺒﻖ ﯾﺎﻓﺘﻪ ﻫﺎي اﯾﻦ ﭘﮋوﻫﺶ  .ﻧﺎم ﺑﺮد
ﻋﻔﻮﻧﺖ ﺗﺮﯾﻦ ﻋﺎﻣﻞ ﻣﺴﺒﺐ  ﻣﻬﻢ ( درﺻﺪ66/52)اﺷﺮﯾﺸﯿﺎﮐﻠﯽ
 ﺑﺎ ﯾﺎﻓﺘﻪ ﻫﺎي ﭘﮋوﻫﺶ ﯾﻦ ﻣﺸﺎﻫﺪاتا.  ﺑﻮدﻣﺠﺮاي ادراري
در (. 92)،ﺧﻮاﻧﯽ دارد ﻫﻢ  در اﯾﺮان و ﻫﻤﮑﺎرانﻋﻠﯿﻘﻠﯽ
ﺑﺎ ﻫﺪف ﺑﺮرﺳﯽ در ﺑﺮزﯾﻞ  و ﻫﻤﮑﺎران seuqraMﭘﮋوﻫﺶ 
 در اﭘﯿﺪﻣﯿﻮﻟﻮژﯾﮑﯽ و ﺑﺎﻟﯿﻨﯽ ﻋﻮاﻣﻞ ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري
 ﻣﺴﺌﻮل اﺷﺮﯾﺸﯿﺎﮐﻠﯽ ﻧﺘﺎﯾﺞ ﻧﺸﺎن داد ﮐﻪ ،زﻧﺎن ﺳﺎﻟﺨﻮرده
 (.12)،ﺑﻮده اﺳﺖﻋﻔﻮﻧﺖ ﻣﺠﺎري ادراري  درﺻﺪ 57/57
از ﯾﺎﻓﺘﻪ ﻫﺎي ﻣﻄﺎﻟﻌﻪ ﺟﻬﺎن ﻣﻄﺎﻟﻌﺎت دﯾﮕﺮ در ﻧﻘﺎط ﻣﺨﺘﻠﻒ 
  (13،03.)ﺣﺎﺿﺮ ﺣﻤﺎﯾﺖ ﻣﯽ ﮐﻨﻨﺪ
 دوﻣﯿﻦ اﺷﺮﯾﺸﯿﺎﮐﻠﯽﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﮐﻠﺒﺴﯿﻼ ﺑﻌﺪ از در       
  وارﺳﻼن. ﻋﺎﻣﻞ اﯾﺠﺎد ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراري ﮔﺰارش ﮔﺮدﯾﺪ
ﺑﻌﺪ از ﮐﻪ  ﻧﺪ ﻧﺸﺎن دادﻃﯽ ﻣﻄﺎﻟﻌﻪ ايدر ﺗﺮﮐﯿﻪ  ﻫﻤﮑﺎران
ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ﯽ، ﮐﻠﺒﺴﯿﻼ دوﻣﯿﻦ ﻋﺎﻣﻞ اﯾﺠﺎد ﻠﮐﺎﺷﺮﯾﺸﯿا
ﻧﯿﺰ ﻃﯽ  اﻣﯿﻦ زاده و ﻫﻤﮑﺎران. (23)، ﻣﯽ ﺑﺎﺷﺪادراري
ﻫﺎي ﮔﺮم ﻣﻨﻔﯽ  ﻋﻔﻮﻧﺖﺷﯿﻮع ﭘﮋوﻫﺸﯽ ﺑﺎ ﻫﺪف ﺑﺮرﺳﯽ 
ﻋﻨﻮان دوﻣﯿﻦ ﻪ ﯽ، ﮐﻠﺒﺴﯿﻼ ﺑﻠﮐﺷﺮﯾﺸﯿﺎﺑﻌﺪ از اﮐﻪ ﺸﺎن دادﻧﺪ ﻧ
  ﺑﻨﺎ،(33)، ﻗﺎﺑﻞ ﻃﺮح ﻣﯽ ﺑﺎﺷﺪﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراريﻋﺎﻣﻞ 
 ﺣﺎﺿﺮ در اﯾﻦ زﻣﯿﻨﻪ ﺑﺎ ﻣﺸﺎﻫﺪات ﮋوﻫﺶﭘاﯾﻦ ﻧﺘﺎﯾﺞ  ﺑﺮ
 ﻫﻢدر ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ . ﻣﻄﺎﻟﻌﺎت ﭘﯿﺸﯿﻦ ﻫﻤﺴﻮ ﺑﻮده اﺳﺖ
 ﻧﺴﺒﺖ ﺑﻪ اﺷﺮﯾﺸﯿﺎﮐﻠﯽﺑﯿﺸﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ ﭼﻨﯿﻦ 
 اﺷﺮﯾﺸﯿﺎﮐﻠﯽو ﮐﻤﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ  ( درﺻﺪ69/55)آﻣﭙﯽ ﺳﯿﻠﯿﻦ
 ( درﺻﺪ11/21)ﻧﺴﺒﺖ ﺑﻪ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻧﯿﺘﺮوﻓﻮراﻧﺘﻮﯾﯿﻦ
ﺑﺎ ﻫﺪف ﺑﺮرﺳﯽ و دﯾﮕﺮ ﮐﻪ  ﻣﻄﺎﻟﻌﻪ ايدر . ﮔﺰارش ﮔﺮدﯾﺪ
ﺗﻌﯿﯿﻦ اﻟﮕﻮي ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ ﺑﺎﮐﺘﺮي ﻫﺎ در ﺑﯿﻤﺎران 
 اﻧﺠﺎم ﺷﺪ ﻧﯿﺰ ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادراريﻣﺒﺘﻼ ﺑﻪ 
 (ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ادرارياﺻﻠﯽ ﺗﺮﯾﻦ ﻋﺎﻣﻞ )ﺷﺮﯾﺸﯿﺎﮐﻠﯽا
ﺑﯿﺸﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ را ﺑﻪ آﻣﭙﯽ ﺳﯿﻠﯿﻦ و ﮐﻤﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ را ﺑﻪ 
ﻧﯿﺰ و ﻫﻤﮑﺎران ﻣﺤﻤﺪي . (71)،داﺷﺘﻪ اﺳﺖﻧﯿﺘﺮوﻓﻮراﻧﺘﻮﯾﯿﻦ 
 ﻧﻤﻮﻧﻪ ادرار ﺑﯿﻤﺎران ﺑﺴﺘﺮي، 025ﻃﯽ ﭘﮋوﻫﺸﯽ ﺑﺮ روي 
ﻋﻔﻮﻧﺖ ﻣﺠﺮاي ﻋﻨﻮان اﺻﻠﯽ ﺗﺮﯾﻦ ﻋﺎﻣﻞ ﻪ  را ﺑﻠﯽﮐﺷﺮﯾﺸﯿﺎا
ﺑﻪ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﺑﯿﺸﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ  اﻋﻼم ﻧﻤﻮدﻧﺪ و ادراري
و ﮐﻤﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ را ﻧﯿﺰ ﻧﺴﺒﺖ ﺑﻪ (  درﺻﺪ89/4)آﻣﭙﯽ ﺳﯿﻠﯿﻦ
 .(43)، ﻧﻤﻮدﻧﺪﮔﺰارش(  درﺻﺪ98/8 ﺣﺴﺎﺳﯿﺖ)ﻧﯿﺘﺮوﻓﻮراﻧﺘﻮﯾﯿﻦ
از ﻋﻼوه ﺑﺮ ﻣﻄﺎﻟﻌﺎﻟﺖ ﻣﺬﮐﻮر ﺑﺮﺧﯽ دﯾﮕﺮ از ﻣﻄﺎﻟﻌﺎت ﻧﯿﺰ 
. (63،53،23،02)،ﯾﺎﻓﺘﻪ ﻫﺎي ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﺣﻤﺎﯾﺖ ﻣﯽ ﮐﻨﻨﺪ
 اﺷﺮﯾﺸﯿﺎﮐﻠﯽاز دﯾﮕﺮ ﻣﺸﺎﻫﺪات ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ، ﻣﻘﺎوﻣﺖ ﮐﻢ 
 و niassoHدر ﭘﮋوﻫﺶ . ﺑﻮدﻧﺴﺒﺖ ﺑﻪ ﺳﯿﭙﺮوﻓﻠﻮﮐﺴﺎﺳﯿﻦ 
ﺎﺳﯿﻦ ﮐﺴ ﺑﻪ ﺳﯿﭙﺮوﻓﻠﻮاﺷﺮﯾﺸﯿﺎﮐﻠﯽﻣﻘﺎوﻣﺖ ﻧﯿﺰ ﻫﻤﮑﺎران 
و  ﻋﻼﯾﯽدﯾﮕﺮي در ﭘﮋوﻫﺶ (. 73)،ﺑﺴﯿﺎر ﻧﺎﭼﯿﺰ ﮔﺰارش ﺷﺪ
ﺑﯿﺸﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ ﻧﺴﺒﺖ ﺑﻪ آﻣﭙﯽ ﮐﻪ  ﻧﺪﻧﺸﺎن دادﺻﺎﻟﺢ زاده 
ﯿﻦ ﺑﻮده ﺳﺳﯿﻠﯿﻦ و ﮐﻤﺘﺮﯾﻦ ﻣﻘﺎوﻣﺖ ﻧﺴﺒﺖ ﺑﻪ ﺳﭙﯿﺮوﻓﻠﻮﮐﺴﺎ
ﯾﺎﻓﺘﻪ ﻫﺎي ﭘﮋوﻫﺶ ﺣﺎﺿﺮ در اﯾﻦ زﻣﯿﻨﻪ اﯾﻦ  ﺑﺮ ﺑﻨﺎ. (83)،اﺳﺖ
ﺎﻫﯽ آﮔ .ﺑﺎ ﯾﺎﻓﺘﻪ ﻫﺎي ﻣﻄﺎﻟﻌﺎت ﭘﯿﺸﯿﻦ ﻫﻤﺴﻮ ﺑﻮده اﺳﺖ
 ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮑﯽ و ﻋﻮاﻣﻞ اﻟﮕﻮيﭘﺰﺷﮑﺎن از 
ﻣﻘﺎوﻣﺖ . ﺳﺰاﯾﯽ داردﻪ ﺑﺎﮐﺘﺮﯾﻮﻟﻮژي در ﻫﺮ ﻣﻨﻄﻘﻪ اﻫﻤﯿﺖ ﺑ
 ﺑﯿﻤﺎري ﺳﺖ ﮐﻪ در درﻣﺎن اﺗﺮﯾﻦ ﻣﺴﺌﻠﻪ اي ﻣﯿﮑﺮوﺑﯽ ﻣﻬﻢ
ﺑﺮ اﺳﺎس ﯾﺎﻓﺘﻪ ﻫﺎي ﻣﻄﺎﻟﻌﻪ . ﻫﺎي ﻋﻔﻮﻧﯽ ﻣﻄﺮح ﻣﯽ ﺑﺎﺷﺪ
ﺗﺮﯾﻦ ﻋﺎﻣﻞ ﻋﻔﻮﻧﺖ دﺳﺘﮕﺎه ادراري   ﺷﺎﯾﻊاﺷﺮﯾﺸﯿﺎﮐﻠﯽﺣﺎﺿﺮ، 
 ﻣﻘﺎوﻣﺖ آن ﻧﺴﺒﺖ ﺑﻪ داروﻫﺎﯾﯽ ﻣﺜﻞ آﻣﭙﯽ ﺳﯿﻠﯿﻦ در ﺑﻮده و
ﻧﺘﺎﯾﺞ اﯾﻦ . ﺑﺴﯿﺎري از ﻣﻨﺎﻃﻖ اﯾﺮان و ﺟﻬﺎن وﺟﻮد دارد
  ﻣﻘﺎوﻣﺖ درﮐﻪﻣﻄﺎﻟﻌﻪ و ﻣﻄﺎﻟﻌﺎت ﻣﺨﺘﻠﻒ ﻧﺸﺎن ﻣﯽ دﻫﺪ 
ﯽ راﯾﺞ اﺳﺖ ﮐﻪ ﺑﯿﺸﺘﺮ ﻣﻮرد اﺳﺘﻔﺎده ﯾﻣﻮرد آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎ
ﻇﻬﻮر ﻣﻘﺎوﻣﺖ ﻧﺴﺒﺖ ﺑﻪ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻫﺎي . ﻧﺪﺮﻗﺮار ﻣﯽ ﮔﯿ
 اﯾﻦ ﺑﺮ ، ﺑﻨﺎﻮﻋﯽ اﺳﺖ ﮐﻪ ﺑﺎﯾﺪ ﺟﺪي ﮔﺮﻓﺘﻪ ﺷﻮدﻮﺿﺟﺪﯾﺪ ﻣ
اﺳﺘﻔﺎده ،  ﻋﻮاﻣﻞ ﺑﺎﮐﺘﺮﯾﻮﻟﻮژي و دوره ايرزﯾﺎﺑﯽ ﻣﺴﺘﻤﺮا
 ﺷﯿﻮه  وﻣﻨﺎﺳﺐ از دﯾﺴﮏ ﻫﺎي آﻧﺘﯽ ﺑﯿﻮﮔﺮام در آزﻣﺎﯾﺸﮕﺎه
 ﮐﻨﺘﺮل ﻋﻔﻮﻧﺖ ﻫﺎ ﻧﻘﺶ در درﻣﺎن وﻣﯽ ﺗﻮاﻧﺪ ﺻﺤﯿﺢ درﻣﺎن، 
  .اﯾﻔﺎ ﮐﻨﺪﻣﻮﺛﺮي 
  ﺳﭙﺎﺳﮕﺰاري 
ﺨﺶ ﻣﯿﮑﺮوب ﺷﻨﺎﺳﯽ ﺑﺪﯾﻦ وﺳﯿﻠﻪ از ﮐﻠﯿﻪ ﮐﺎرﺷﻨﺎﺳﺎن ﺑ    
ﭼﻨﯿﻦ ﺟﻨﺎب آﻗﺎي دﮐﺘﺮ ﭘﺎزﯾﺎر   و ﻫﻢآزﻣﺎﯾﺸﮕﺎه رازي دزﻓﻮل
 ﺑﯽ دﻟﯿﻞ ﻣﺸﺎوره در اﻣﺮ ﻧﮕﺎرش ﻣﻘﺎﻟﻪ و ﮐﺎرﻫﺎي آﻣﺎريﻪ ﺑ












1.Twaj M. A review of UTI pathogenesis 
and risk factors. J Royal Society Health 
2000; 120: 220-6. 
2.Jimenez-Cruz JF, Broseta E, Gobernado 
M. Infection urinaria [urinary infection]. A-
ctas Urol ESP 2002; 26: 563-73. 
3.Foxman B. Epidemiology of urinary tract 
infections: incidence, morbidity, and econ-
omic costs. Am J Med 2002; 113: s5-s13.  
4.Tanagho EA, McAninch JW. Smith's Ge-
neral Urology. 6th ed. New York: McGraw-
Hill; 2004. 
5.Salvatorea S, Salvatoreb S, Cattonia E, 
Siestoc G, Seratia M, Soricea P. Urinary 
tract infections in women. Eur J Obstet 
Gynecol Reprod Biol 2011; 156:  131-6. 
6.Schaeffer AJ, Rajan N, Cao Q, Anderson 
BE, Pruden DL, Sensibar J, et al. Host 
pathogenesis in urinary tract infections. Int 
J Antimicrob Agent 2001; 17: 245-51. 
7.Arul KC, Prakasam KG, Kumar D, 
Vijayan M. A cross sectional study on distr-
ibution of urinary tract infection and their 
antibiotic utilization pattern in Kerala. Int J 
PharmTech Res 2012; 3: 1125-30. 
8.Esmaeili M. Antibiotics for causative 
microorganisms of urinary tract infections. 
Iran J Pediatr 2005; 15: 165-73. 
9.Khameneh ZR, Afshar AT. Antimicrobiol 
suspectibility pattern of urinary tract path-
ogens. Saudi J Kidny Dis Transpl 2009; 20: 
251-3. 
10.Jha N, Bapat SK. a study of sensivity 
and resistance of pathogenic microorg-
anisms causing urinary tract infection in 
Kathamanda valley. Katamanda Univ Med 
J 2005; 3: 123-9. 
11.Ronald A. The etiology of urinary tract 
infection: traditional and emerging patho-
gens. Am J Med 2002;  113: s14-s9.  
12.Olfsson M, Kristinsson KG, Sigurdsson 
JA. Urinary tract infections, antibiotic resi-
stance and sales of antimicrobial drug-an 
observational study of uncomplicated urin-
ary tract infection in Icelandic women. Sca-
nd J Prim Health Care 2000; 18: 35-8. 
13.Malinverni R. Urinary tract infection 
and antibiotic resistance. Ther Umach 2002; 
59: 31-5. 
14.Paterson DL. Seriuos infections caused 
by enteric Gram-negative bacilli-mechan-
isms of antibiotic resistance and implicati-
ons for therapy of Gram-negativesepsis in 
the transplated patient. Semin Respir Infect 
2002; 17:260-4. 
15.Fazeli H, Movahedi D, Asgari A. [Phe-
notypic Characteristics and Antibiotic Re-
sistance Patterns of Most Common Noso-
comial Pathogens in Noor Hospital, Isfah-
an, Iran]. J Isfahan Med School 2011; 28: 
1860-70. (Persian) 
16.Nicolle L. Best pharmacological pract-
ice: urinary tract infections. Expert Opin 
Pharmacother 2003; 4: 693704. 
17.Mosavian M, Mashali K. [Urinary Tract 
Infections Due to Catheterization and Drug 
Resistance Patterns of Isolated Bacteria]. 
Hamadan Univ Med Sci Health 2004; 
11:29-34. (Persian) 
18.Shryock TR, Clinical and Laboratory 
Standards Institute. Performance standards 
for antimicrobial susceptibility testing. W-
ayne, PA: CLSI; 2006. 
19.Esmaeili R, hashemi H, moghadam 
shakib M, alikhani M, sohrabi Z. [Bacterial 
Etiology of Urinary Tract Infections and 
Determining their Antibiotic Resistance in 
Adults Hospitalized in or Referred to the 
Farshchian Hospital in Hamadan]. J Ilam 
Univ Med Sci. 2014; 21: 281-7. (Persian) 
20.Hamid-Farahani R, Tajik AR, Noorifard 
M, Keshavarz A, Taghipour N, Hossieni-
Shokouh J. [Antibiotic resistance pattern of 
E.coli isolated from urine culture in 660 
Army clinical laboratory center in Tehran 
2008]. J Army Univ Med Sci 2012; 10: 45-
9. (Persian) 
21.Marques L, Flores J, Junior O, Rodri-
gues G, Mourao C, Moreira R. Epidemio-
logical and clinical aspects of urinary tract 
infection in community-dwelling elderly 
women. Braz J Infect Dis 2012; 16: 436-41. 
22.Akram M, Shahid M, Khan AU. Eti-
ology and antibiotic resistance patterns of 
community-acquired urinary tract infections 
in JNMC Hospital Aligarh, India.  Ann Clin 
Microbiol Antimicrob 2007; 6:4-12. 
23.Norouzi J, Kargar M, Pourshahian F, 
Kamali M. Study on the prevalence of urin-
ary tract infection by Echrichiacoli, antibi-
otic resistance and plasmid profile of isola-
ted bacteria in Jahrom City. JAUMS J 
2006; 4: 745-9. 
24.Devanand P, Ramchandra SS. Distri-
bution and antimicrobial susceptibility pa-
ttern of bacterial pathogens causing urinary 
 ﺗﻮﯿﺑ ﯽﺘﻧآ ﺖﻣوﺎﻘﻣ و ﮏﯾژﻮﻟﻮﯾﺮﺘﮐﺎﺑ ﻞﻣاﻮﻋ ﯽﺳرﺮﺑﻪﺑ ﻼﺘﺒﻣ نﺎﻧز رد ﯽﮑﯿ UTI ﻪﻌﺟاﺮﻣ...-نارﺎﮑﻤﻫ و ﯽﺗﻮﮐ مﺎﺳو  
  
 204
tract infection in urban community of Me-
erut city, India. ISRN Microbiol 2013; 
2013. 
25.Mehta M, Bhardwaj S, Sharma J. Scree-
ning of urinary isolates for the prevalence 
and antimicrobial susceptibility of Entero-
bacteria other than Escherichia coli.  Int J 
Life Sci Pharma Res 2013; 3: 100-4. 
26.Rubin RH, Shapiro ED, Andriole VT, 
Davis RJ, Stamm WE. Evaluation of new 
anti infective drugs for the treatment of 
urinary tract infection. Clin Infect Dis 1992; 
15: s216s27. 
27.Mölstad S, Erntell M, Hanberger H, 
Melander E, Norman C, Skoog G, et al. 
Sustained reduction of antibiotic use and 
low bacterial resistance: 10-year follow-up 
of the Swedish Strama programme. Lancet 
Infect Dis 2008; 8:125-32. 
28.Panahi Y, Mojtahed zadeh M, Bireghdar 
F, Safar nejad S. Evaluation of antibiotics 
resistance pattern in strains isolated from 
urinary tract infections in intensive care 
units. Kowsar Med J 2008; 13: 229-38. 
29.Aligholi M, Emaneini M, Hashemi FB, 
Shasavan Sh, Jebelameli F, kazemi F. 
Determination of antimicrobial resistance 
pattern of Staphylococcus aureus isolated 
from clinical specimens. Tehran Univ Med 
J 2007; 64:26-32. 
30.Sefton AM. The impact of resistance on 
the management of urinary tract infections.  
Int J Antimicrob Agents 2000; 16:489-91. 
31.Foxman B. Epidemiology of urinary tra-
ct infection: incidence, morbidity, and ec-
onomic cost. Dis Mon 2003; 49: 53-70. 
32.Arsalan H, Azap O, Ergonul, Timurka-
ynak F. Risk factors for ciprofloxacin resis-
tance among Escherichia coli strains isola-
ted from community-acquired urinary tract 
infections in Turkey. J Antimicrob Chem-
other 2005; 56: 914-8. 
33.Aminzadeh Z, Zareabadi M, Gachkar L, 
Shahhoseini H. A survey on the prevalence 
of of gram-negative infections and antibio-
tic resistance pattern in Loghman Hospital-
2002. Iran J Infect Dis Tropl Med 2005; 10: 
27-33.  
34.Mohammadi M, Ghasemi E, Mokhayeri 
H, Pourina Y, Boroun H.Antimicrobiol res-
istance patterns of E.coli detected from hos-
pitalized urine culture samples. Asian J Biol 
Sci 2010; 3:195- 203. 
35.Vaezzadeh F, Sharifi-Yazdi MK. Labor-
atory evaluation of urine culture and drug 
resistance in children clinically suspected of 
urinary tract infection. Iran J Pub Health 
2001; 30:123-4. 
36.Kader AA, Kumar A, Dass SM. Antim-
icrobiol resistance pattern of gram- negative 
bacteria isolated from urine cultures at a 
general hospital. Saudi J Kidney Dis Trans 
2004; 15:135-9. 
37.Hossain N, Ahmed Z, Mostali M. Urin-
ary tract infection in children. A study of 50 
cases. Bangladesh Armed Forces Med J 
1996; 20: 61-4. 
38.Alaee V, Salehzadeh F. [The clinical 
manifestations and antibiogram results in 
550 children with UTI]. J Ardabil Univ Me-


























The Study of Bacteriological Factors and Antibiotic Resistance in 
Women with UTI Referring to the Razi Laboratory in Dezful 
 
Isvand A1, Yahyavi M1, Asadi-Samani M2, Kooti W1 *, Davoodi Jonegni Z 3 
(Recived: August 10, 2013     Accepted: November 16, 2013) 
  
Abstract 
Introduction: Urinary tract infection is mo-
re prevalent among women than in men and 
mostly half of women have experienced it 
in their lifetime. On one hand, understa-
nding the regional prevalence of pathogens 
and antibiotic resistance of microorganisms 
to antibiotics is effective in proper selection 
of antibiotics and infection control. The 
purpose of this study was to investigate the 
frequency of urinary tract infections, 
bacterial factors and antibiotic resistance. 
 
Materials & Methods: This descriptive-cro-
ss sectional study was conducted on uri-ne 
samples from 765 women who had refe-
rred to the Dezful Razi laboratory in 2012. 
Cultivation, isolation and identification of 
bacteria were performed using standard ba 
cteriological methods. Then, the antibiotic 
resistance in bacteria E.coli was studied 
using antibiogram tests through agar disk 
diffusion by Kirby-Bauer method. 
 
Findings: Among the 765 samples studied, 
160 (20.91%) were reported positive. Esc-
herichia coli with 106 cases (66.25%), 
Klebsiella 33 cases (20.63%), and Staphyl-
ococcus six cases (4.38%) were identified 
as urinary tract infections. Most Escherichia 
coli resistance was to ampicillin (96.55%) 
and the least resistance was to nitrofura-
ntoin (11.12%). 
 
Discussion &Conclusion: Escherichia Coli 
is the most common cause of urinary tract 
infection that is highly resistant to amp-
icillin. The resistance can be observed in th-
e case of antibiotics that are used more. The 
emergence of a new antibiotic resista-nce is 
an issue that should be taken seri-ously. 
 
Keywords: Urinary tract infections, Esc-
herichia coli, Antibiotic resistance, Bacte-
riological factors 
 
1.Dept of Laboratory Sciences, School of  Paramedicine, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, 
Iran 
2.Medical Plant Research Center, Shahrekord University of Medical Sciences, Shahrekord, Iran   
3.School of Veterinary Medicine, University of Shahrekord, Shahrekord, Iran  
(*corresponding author)  
 
 
 Scientific Journal of Ilam University of Medical Sciences 
 
